MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029968
DEPARTMENT OF |=|.Ja|.|':ig ::::.T;m‘;r:o vf_li: _3—1 8 imory Rogismation Distict No. memwl No. '?"?4?_- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB 106,
I. PLACE OF oég% * Tud 2. USUAL RESIDENCE (wheu deceased lived. | institution: Residence before

VS 300 a. COUNTY 8. STATE Mo b. COUNTY sdwminion)
Rev. 4/59 .

b. C‘ID'I;I’ {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inssde Limita

Of
TOWN St. Louis TOWN  5t, Louis Yo O Ne [

c. FULL NAME OF {If NOT in hospital, give iocation} Inside Limits d. STREET {If cutside, give locasion) Wuside onn Farm
HOSFITAL OR ADDRESS

INSTIUTION Deaconess Hospital YO NeD 4101 Toenges Ynl N0

3. NAME OF DICEASED Firat Middie Last 4. DATE Maonth Yeor
(Type or print) OF

Ella W Gossmann DEATH ‘July 29 1963
5. SEX 4. COLOR OR RACE 7. Married B Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDE

4 - R Month
female white Widowed ] Divorced O | 3 /13/1898 65 ntha
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfats o country) 12. CITIZEN OF WHAT COUNTRY

during most of warkmg tite, even if retired) . -
5% hom Collinsville, 111, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND QR WIEE

August Wegener . Unknown Walter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOt ial SECURTY NO. [ 17, INFORMANT Address
(Yes, no, or unknown) | (iF yes, give war or dates of serv
by | Walter Gossmann 4101 Toenges
18. CAUSE OF DEATH {Enter only one cause per line for [a}, (b}, and [c]. -~ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET ANDD}IH
IMMEDIATE CAUSE (a) W 7 / oG/ 6%
Id Vd
P
Conditions, if any, DUE 10 (b) |2l 2

:h'::id‘ gave rise t;: 7

ve Cavie  (a),

stating the under- -3 3 / * ('

lying causa last, DUE TO ()

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. If deceazed was femsle was
disease condition givenin PART [ jo} there a pragnancy in last 90 days.

: R 2 [0 ves | W ne | O Unkinown
.
19. WAS AUTOPSY | 20a. ACCIBENT ICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
. PERFORMED | o + 0
“YES[) NOQ +
20c. TIME OF  Houl Manth, Py, Tear |

+INJURY a.m.
p.m.

DATE AMENDED
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OJ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 artended the deceased frm-n / /%/é —7) nd last nw*h;raliva on 7//};;/5%

Death occurred ot / W/' m an the date vated above, and to the best of my Ilnowl'edge, #rom the causes ttated,

En. SIGNAIURE_' Q/ z (Degme or title) %’9 Z%DI;S 7.%—-/ ; ;%%3

“F3a. BURIAL, CREMATION, | ¥3b. DATE 5 73c. NAME OF CEMETERY OR CREMATORY Q/ LOCATION (City, tawn, or county) 7 Gtarey
0

removal 8/1/1963 Lutheran Cemetery llinsville, Illincis

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. %WW
John L Ziegenhein & Sons 7027 Gravois JUL 29 1963 . . /yp

{Licensed Embalmer's Statement on Reverws Side)

MEDICAL CERTIFICATION

L

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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.,'_-,".'__ ) .._t_".

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,’

or by Student ‘Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to- comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.




